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PHYSICAL EXAM OF NEWBORNS

• Initial examination

• Second examination

• Discharge examination



INITIAL EXAMINATION

Should be performed as soon as possible after delivery

To detect abnormalities

To establish a baseline for subsequent examination 

Monitor every 30 minute : temp, pulse, RR, color, type of 
respiration, tone, activity, LOC, for 2hr or more until 
stabilized                        to be continue …



For high risk deliveries should take place in delivery room

Focus on congenital anomalies and pathophysiologic 

problems that may interfere normal transition to extra 

uterine life



SECOND EXAMINATION

 Is more detailed exam

Should be performed within 24hrs of birth

With healthy infant , mother should be present during exam

Even minor, insignificant anatomic variation may worry a family and should 
be explained carefully and skillful

Certain abnormalities , particularly heart murmur may often appear or 
disappear in early neonatal period



Record PR, RR, Temp, Wt, Lt, HC, and any visible and 

palpable structural abnormalities

Record BP if neonate appear ill or has heart murmur



DISCHARGE EXAMINATION

 If an infant remain in hospital for more than 48hrs

Should be performed within 24hrs of discharge

You may have finding that were not in previous exam



BRANCHIAL CLEFT REMNANT



ORGANS

• Limb asymmetry 

• Examination of the appearance of the limbs for 

malformations, birth trauma, anomalies, symmetry, 

deformities, edema 

• Limb movement 

• Number of fingers and their adhesion 

• Examination for congenital dislocation of the pelvis 

(Ortolani and Barlow test)



CONGENITAL TORTICOLLIS



FX OF CLAVICLE



FX OF CLAVICLE



CYSTIC HYGROMA



AMNIOTIC BAND





FX OF CLAVICLE



FX OF HUMEROUS



FX OF FEMOR



CHEST

• Breast hypertrophy (common, milk may be present, should 

not be expressed)

• Mastitis and breast abscess (asymmetric, erythema, 

indurations, tenderness )

• Super numerary nipple, inverted nipple, widely spaced with 

shield-shaped chest (terner sx) 



• Chest shape 

• Nipples (location, nipple spacing, nipple enlargement, 

redness, warmth, and swelling of the breast) 

• Rate and pattern of breathing 

• Breathing sounds (wheezes, rales, rhonchi)



SUPERNUMERARY NIPPLES



PHYSIOLOGIC BREAST 
ENLARGEMENT



PHYSIOLOGIC BREAST 
ENLARGEMENT



SUPERNUMERARY NIPPLE



LUNG

• Variation in rate and rhythm (activity, state of wakefulness, crying)

• So count in a full minute in resting state

• 30-40 in full term, more in premature (>60 abnl )

• Periodic respiration in premature

• Gasping

• Grunting (benign if resolve in 30-60 min, is a sign of serious cardiac, 

pulmonary, sepsis



• Nasal flaring and retraction (common sign of pulmonary dx)

• Breath sound is bronchovisicular

• Do CXR if rals, decreased BS, dullness in percusion



HEART

• Transitory murmur is common

• Pulse 90-180/min

• Palpate pulse in upper and lower ext.

• Check BP in ill infant or heart murmur



• Auscultation of the heart (rate, rhythm, abnormal sounds) 

Pulses of the limbs 

• Cyanosis 

• Excessive sweating and fatigue during breastfeeding 

• Blood pressure (risk factors for blood pressure should be 

assessed)



ABDOMEN

• Liver is palpable 2 cm BCM

• Tip of spleen is palpable

• Kidney on deep palpation

• Gas in rectum normally should be present on xray by 24 hrs

• Diastasis recti

• Umbilical hernia

• Unusual mass (immediate sono )



• Shape, abdominal tenderness, omphalocele, gastroschisis 

• Umbilical cord (discharge, bleeding) 

• Umbilical hernia 

• Abdominal mass



• Abdominal distention

• Schaphoid abdomen (DH)

• Abominal wall defect (omphalocele , gastroschiis)

• Omphalitis



DIASTASIS RECTUS



SCHAPHOID ABDOMEN



ABDOMINAL DISTENTION



OMPHALOCELE



GASTROSCHSIS



GENITALIA

• Prominance of female genitalia

• Non purulent discharge

• Imperforate hymen (hydrometrocolpus )

• Scrotom (relatively large, truma at breach,transitory hydrocele )

• Testis should be in canal or scrotom

• Hypospedias and epispediasis

• Most void in12hrs , 95%within24 hrs



• In girls, abnormal mass on palpation of the labia, abnormal 

enlargement of the clitoris 

• In boys, unilateral or bilateral undescended testicles, shape 

and size of the penis, location of the urethra (hypospadiasis, 

epispadiasis, preputial form) 

• Genital ambiguity 

• Hernia 

• Location and opening of the anus should be observed



INGUINAL HERNIA



NORMAL VAGINAL DISCHARGE



NORMAL VAGINAL BLEEDING



HYMENAL TAG



BILATERAL UNDESCENDED TESTES



HYDROCELE



TRAUMA DUE TO BREACH 
DELIVERY



TRAUMA DUE T BREACH DELIVERY



ANUS

• 99% 0f termand 95% preterm pass meconium within 48 hrs

• Imperforate anus (inspectin and exam by finger or rectal 

tube)



IMPERFORATE ANUS



IMPERFORATE ANUS WITH FISTULE



ENCEPHALOCELE AND 
MYELOMENINGOCEL



BACK

• Spine, Sacrum 

• Kyphoscoliosis 

• Lump with abnormal hair at the spine site 

• Hemangioma at the spine site



TAIL



MONGOLIAN SPOT



HIP JOINTS

• Hip joints ( for congenital dysplasia)

• Asymmetry of  the gluteal folds and unequal legs 

• Ortolani and barlow manor



NEUROLOGICAL EXAMINATION

• Level of consciousness, muscle strength 

• Neonatal reflexes

• Tone (active, passive)



نباشیدخسته


